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S REGION 111 -
_ 6TH AND WALNUT STREETS
L 23 1982 PHILADELPHIA. PENNSYLVANIA 19106

Certified Mail
Return Receipt Requested

Mr. G.W. Kamis

Plant Manager

Owens I1linois Inc. Clarion P1t. 17
P.0. Box 150 Grand Ave

Clarion, PA 16214

Re: EPA Identification Numbers
Facility Location: Grand Ave.

Clarion, PA 16214
Dear Mr. Kamis:

Shortly after the filing of a Notification of Hazardous Waste
Activity form (EPA-8700-12) with the EPA for the above facility,
a temporary identification number PAT-00-062-0047 was
issued in order to expedite the issuance of I.D. numbers.

A permanent identification number PAD-00-062-0047 has now been
assigned for your facility. Realizing that you might have a
supply of Manifest forms printed with the temporary number and
you may have to contact companies with which you deal, you- are
permitted to use the temporary number for up to six months. You
may, however, start using your permanent number immediately.

It is requested that you let this office kKnow, within 30 days of
receipt of this letter, the date you intend to implement the use
of the new permanent EPA Identification Number by contacting
Joan Henry on 215-537-8751 or by writing to: EPA, 6th & Walnut
Streets, Philadelphia, PA 19106, Attn: Shirley Bulkin {3AW32;.
With this information we wilil have an accurate recorxd of your
I.D. number and be able to avoid possible confusion.

Sincerely,
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Shirley D. Bulkin

Environmentai Protechtion Specialist
RCRA Permic & Pesticides Section

cc: Mr. Gary Galida
PA Dept. of Enviornmental Resources
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